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To Twist or Not to Twist: A Case of ERCP in Situs Inversus Totalis Siddharth Mathur, MD, 1 Kumkum Sarkar, MPH, 2 Jay Patel, BA, 2 Isaac Moshenyat, MD 3 . 1. Brooklyn Hospital Center, Brooklyn, NY; 2. St. George's University School of Medicine, St. George's, Grenada; 3. Lutheran Medical Center, Brooklyn, NY. Purpose: Situs inversus totalis is a rare congenital condition in which the major visceral organs of the thorax and abdomen are mirrored from their normal positions through the sagittal plane. Th e mirror image orientation presents unique and signifi cant challenges to endoscopic treatment modalities. Th ese challenges are further amplifi ed by the use of an endoscope with a side-mounted camera, as done in our case. Our case involves a 57-year-old female with past medical history of situs inversus totalis who presented with a chief complaint of epigastric pain and poor appetite for 2 days. Th e epigastric pain was 7/10 in intensity with no radiations. Th ere were normal bowel sounds on auscultation, epigastric tenderness to palpation, and hepatosplenomegaly. Lab tests showed normal AST and ALT levels, but elevated total bilirubin of 1.3 mg/dl. Th e ALP and GGT levels were 112 IU/L and 195 IU/L, respectively. Biliary sonogram showed multiple gall stones and dilated CBD with wall thickness of 0.5 cm. A CT scan of the abdomen confi rmed diagnosis of situs inversus totalis. Th e liver (22.5 cm) and spleen (16.1 cm) were both enlarged. Patient underwent ERCP for proven choledocholithiasis. Th e patient was placed in a prone position with the endoscopist on the right side of the patient, despite having situs inversus totalis. During the ERCP, the endoscope was twisted 180° in the 2nd portion of duodenum to accommodate for the anatomical anomaly. Th e ampulla was found with diffi culty and wire-guided cannulation was performed. Th e fi rst cholangiogram showed fi lling defects. Aft er sphincterotomy and balloon sweeps, 4 pigment-type stones were removed. Subsequent cholangiogram showed no fi lling defect remaining. Th ere was minimal blood loss and no post-procedure complications. See Figure 1 . Only a handful of successful ERCP cases in situs inversus patients have been reported. Some of these include alterations in the conventional position of the patient and/or the endoscopist. Our case shows that ERCP can be performed successfully in a situs inversus totalis patient by a well-trained endoscopist on the right side of the patient while maintaining them in the conventional prone position.Th is potentially negates the need for laparotomy and its associated risks, complications, and costs.
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A Curious Endoscopic Finding
Farhoud Khosravi, DO, Syeda Quadri, DO, Kalisha Hill, MD, Carl Atallah, DO, Kayur Patel, DO, Mark Efrusy, DO, FACG. Midwestern University, Chicago, IL. Introduction: Pseudomelanosis duodeni is a rare and striking endoscopic fi nding that has an unclear clinical signifi cance. It can be associated with a number of systemic processes and medications and is thought to be a benign condition. Our case presents an elderly patient with multiple comorbitidies that was evaluated endoscopically for anemia. Case: A 91 y/o Caucasian female with a PMHx of PUD with previous upper GI bleed, folate defi ciency, IDA, HTN and CAD presented initially with dyspnea, productive cough and chest pressure. She reported decreased appetite but otherwise had no GI complaints. Her medications included aspirin, folate, iron, colace, toprol, and pantoprazole. On exam her abdomen was benign and rectal exam revealed possible melenic stool. Lab evaluation revealed occult positive stool with acute on chronic anemia. An EGD was done to investigate for sources of GI bleeding. On EGD, there were no sites of active bleeding. However, the duodenal bulb revealed diff use hyperpigmented spots in a speckled pattern. No other abnormalities were seen. Th e duodenal bulb was biopsed and the mucosa revealed normal villous architecture with brown-black pigment in the macrophages of the lamina propria. Further stains were postitive for iron and sulfur. Cytoplasmic staining with CD68 revealed macrophages within the lamina propria. Th ese fi ndings were consistent with pseudomelanosis duodeni. Discussion: Pseudomelanosis duodeni has been described in few case reports and thought to be associated with a variety of systemic diseases and medications. CKD, HTN, folic acid defi ciency, oral iron supplementation and gastric hemorrhage have been most frequently described with this entity. Unlike melanosis coli, it is not associated with anthraquinone based laxatives. Th e histopathologic changes demonstrate accumulation of brown-black pigmented macrophages in the lamina propria. Th e endoscopic appearance has been described as discrete, small, fl at brown-black spots in the duodenal mucosa in a speckled pattern. Th e histologic diagnosis includes hemosiderosis/hemochromatosis but the distribution of pigment is in epithelial cells and Brunner's gland as opposed to macrophages in pseudomelanosis duodeni. Th e cause and natural history are unknown. 
